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Pracision Laboratory Services LLC ! —TC';f AR

( : Flovida L abi |L;v ompa'n'y ' ! %;51 "a

The Articles of Organization for this Limited Liability Company were filed on 01/03/2014 and assigned
Florida document number 114000001527
Tiis amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability compapy here:

The new name nust be distinguishable and end with the words “Limited Lisbility Company,” the desiguation “L1C" or the abbreviation “L.L.C."
Enter new principat offices address, if applicable:
rincipal o

4731 Waest Atlantic Ave Suite B 18
Delray Beach, FL 33445

aq UST BE A STREET ADDRESS,

Enter new matling address, if applicable:

4731 Waest Atlantic Ave Suite B 18
(Mailing address MAY BE A POST OFFICE BOX) Delray Beach, FL 33445
B. If amending the reglstered agent and/ar registered office address on our records, gnter the name of the new
repisiered agent and/or the new repistered office address here:
Name of New Registered Agent:
New Repigtered Office Address:
Enter Florida street addvess
, Florida
Cityr Zip Code
Repistered ’ ure, if changing Registered A :

I hereby accept the appoiniment as regisiered agent and agree 1o ac! in this capacity. 1 further agree lo comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change.

1f Changing Registered Agent, Signatues of New Reglstered Arent
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If amending the Managers or Authorized Mentber on our records, ¢ title n Maunager or
MGR= Manager
AMBR = Authorized Member

Title Name

Address

O Add

O Remove

I3 Add

O Remove

[ Add

[ Remove
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D. If amending any other information, enter change(s) here: (dnach additional sheels, if necessary,)

E. Effective date, if other than the date of filing: {optional)

(The effective date must be specific, cannol be priot (o date of receipt or filed date and cannot be mare than 50 days afier
the date this document is filed by the Florida Department of State)

paeg JANUArY 31st 2014

T g member or authorized represeniative of s member

BRITTANY RINGERSEN

Typed or printed name of signee

Paged of 3
Filing Fee: $25.00
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